U_.S. Department of Labor FO RM LM_30 Form agproved

~DOffice ofLabor-Managernent Office of Management

st 8 20210 LABOR ORGANIZATION OFFICER AND e,
EMPLOYEE REPORT Exphes 1130200

This repoft is rnandamry under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penaities as provided by 29 U.5.C 439 or 440.

Far Ofﬁcai‘Use O

WZB | READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.
("fs Do

1. File Number U - |‘:ri7/'7 2. Fiscal Year Covered From:
/ II} ,/[-:2005 Through: / / 2005;'

3. Name and address of person filing. 4. Name, file number, an« address of labor organization.

Name IBRADLEY l["?—_ILMILLE“ ] Name [MACHINIST APL-CIO LOCAL LODGE 1947 ]
Labor Organization File Number |014 -602 |

P.O. Box, Bidg., Room No., if any ] P.O. Box, Building and Roor Number, if anyl |

Street 535 PINE TREE DRIVE J| Street [s0 EAST mANK sTREET |

Cty [FOND DU LAC || ¢t [ronp pu tac |

State [Wisconsin' ZIP Codo + 4 |54935 I State Iwisconsin I ZIP Code + 4 |54935

5. Position in labor arganization.

[SECRETARY - TREASURER L.L.1947 ]

Enter appropriate dota below i, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{eactpt a5 specified inthe exclusions s#t fomh in the instructions):

A, Held an interest in, engaged in transactions (including loans) with, or derived income or othaer aconon‘li? benefit of
monetary value from an employer whose employees your organization represents or is activoly seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

Nameo ]

Trade Name, ifany:l |

P.O. Box, Bidg., Room No., if any ] !
7.b. Amount.

Street , ]

ciy | | [
state [ ZIP Code + 4 [: [

Signature

15. Signature and verification. The undersigned deciares, under penalty of Perjury and other applicable panalties of the law, that alt of the information
submitted in this report {including the information contzined in any accompanying decuments), has been examined by the signatory and is, to the best of the
undorsigned's knowledge and belief, true, comrect, and complete. (See the section on penalties in the instructions.)

Signed @Mjﬁl 77? \)/?L/ZZM / on [3721/2006 | [ro20) s21-2164 ]

Date Telephone Number
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Name of Person Fiing BRADLEY MILLER File Number U-

B. Held an interest in or derived income or aconomic benefit with monetary value from a business (1) a
substantiat part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an amployer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otharwiso
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Businass (inciuding trade name, if any). 9. Business deals with:

Name |[HUMANA , INCORPORATED

D a. Labor Organization

i:l b. Trust
E ¢. Employer

Trade Name, i any: | INSURANCE COMPANY

P.O. Box, BKg., Room No., if any [

Street ]N19W24133 RIVERWCCOD DRIVE SUITE 300

Cty |WAUKESHA
State |[Wisconsin ] z1P code + 4 [53188 |

10. If 9.b. or 9.¢. is checked give trust or employars name. 11.a. Nature of such dealing.

NN N UGN N AN B S R

HIMANA INSURANCE COMPANY IS THE ADMINSTRATOR OF OQUR
HEALTH INSURANCE COVERAGE FOR ALL HOQURLY UNION
EMPLOYEES AT THE MERCURY MARINE FACILITY.THIS IS
LOCATER IN FOND DU LAC,WIS. THE INSURANCE IS A
NEGOTIATED ITEM.AVERAGE YEARLY COST IS 12,200 PERE
EMLOYEE.

Name [MERCU‘RY MARINE-DIVISION OF BRUNSWICK

Trade Name, if any: |MANUFACTURING

P.O. Box, Bldg., Room No._, if any l

Street |W6250 WEST PIONEER ROAD

11.b. Approximate dollar value of such dealing. ]— 812,20 0_]

S I O O T I O

City lFOND DU LAC 12.a. Nature of interast held or incoma recaivad.

- . WE RECEIVED POUR NBA TICKETS FOR THE DECEMBER 2,2005
: K, ,
State {Wisconsin | zIP c"“““EE BASKETBALL GAME BETWEEN THE MILWAUKEE BUCKS VS.

ORLANDC MAGIC. THESE TICKETS WERE USED BY MYSELF,
WIFE AND TWO DAUGHTERS.

12.b. Amount. | $400]

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Redatinns Consultant *4.a. Nature of payment.
(including trade name, if any).

Name l

Lo

Trade Name, if any: l_

—

P.O. Box, Bldg., Room No_, if any L

1
Street [ J
ciy | ]

state | | P codora [ [

13.b. Is the Business an Employer D or Consuritant [] ?

14.b. Arnount of payment. r
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